
NOTICE TO EMPLOYEES
Your employer is self-insured. You are entitled to all of 
the benefi ts required by the State of Washington’s industrial 
insurance laws. These benefi ts include medical treatment and 
partial wage replacement if your work-related injury or illness 
requires you to miss work. Compliance with these laws is 
regulated by the Department of Labor and Industries.

To report an injury...
If you should become injured on the job or develop an 
occupational disease, immediately report your injury or 
condition to the person designated below:

 Name:

 Phone:

 Employers are required by law to post this notice (Revised Code of Washington 51.14.100).

F207-037-000  [08/2002]  Also available in Spanish. Request F207-037-999.

Self-Insurance Section
Department of Labor and Industries
PO Box 44890
Olympia, WA 98504-4890




